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right. The right tibial artery showed such marked thickening 
of the wall that its lumen was almost closed. The left posterior 
tibial artery was closed by an organized thrombus. Sections from 
the right and left posterior tibial muscles showed great atrophy. 
The muscle fibres had a rounded appearance and were separated 
by an overgrowth of fibrous tissue. Small bloodvessels seen in the 
sections showed almost complete closure by the thickening of 
their walls. No nerve fibres were seen in the sections of muscles 
stained by the Weigert method. The intramuscular nerve fila¬ 
ments had probably degenerated completely. To sum up, there 
was' moderate dilatation of the lateral ventricles, some degenera¬ 
tion of the posterior columns of the cord, great general arterial 
sclerosis so marked in the right posterior tibial artery as almost to 
occlude it, while the left was completely closed by an organized 
thrombus, muscular atrophy, and degeneration of the peripheral 
nerves. The changes in the spinal coid were not sufficient nor of a 
nature to have caused paralysis in the legs. The changes in the 
muscles and nerves surely resulted from the vascular disease. 
The case, then, was one of senile paraplegia caused by obliterating 
arteritis. This condition is not very infrequent. It may come on 
slowly with dull leg pains, panesthesias, and gradual loss of mus¬ 
cular power, or if thrombi form the onset may be sudden and the 
result gangrene. In many cases in the earlier stages intermittent 
lameness occurs. 


SOME PHASES OF THE NEUROTIC HEART. 

By Beverley Robinson^ M.D., 

or NEW TORS CECT. 

To my mind there are few chapters pertaining to general medi¬ 
cine less well understood practically than the recognition and 
judicious treatment of nervous disorders of the heart. I would 
assign several reasons for my belief in this statement, which is the 
result of numerous continued observations dating back through 
many years. First, many of our inquiries to-day, especially those 
we are apt to regard as more accurate and complete, are made in 
dispensaries and hospitals, particularly the latter. Usually we 
regard a case as insufficient and unsatisfactory, where, an autopsy 
has not completed our record, or an evident and radical cure been 
established. In instances where the patient has been more or less 
of a sufferer during many years, and never seems entirely well, we 
have reasonable doubts, frequently, as to the accuracy of our diag¬ 
nosis. This depends upon the fact that, seen at different times and 
under various conditions, the patient varies a great deal as to symp- 
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toms, and also, in measured degree, as to physical signs which are 
recognized. The patients who usually afford us the most satis¬ 
faction in the sense that we feel, as far as may be, we have mastered 
the correct interpretation of their suffering, are seen in private 
practice. In hospital cases we find many causes which lead to 
error in final judgment. For example, there is the previous history 
in which certain details are almost always lacking, because we 
cannot get at all the home habits and influences which have so 
much importance in fixing our opinion; in the hospital the nature 
of the case and treatment is not invariably the best we feel we could 
advise or urge. And yet we are really so handicapped by condi¬ 
tions of nursing, food, surroundings, arrangements, regulations, 
rules, etc., over which we can really have but partial control, that 
we become hesitating and uncertain at times about whatever is at 
all difficult and obscure. Again, often patients have left hospital, 
where they have been under observation only a few weeks or months. 
If they survive, they frequently pass from our knowledge entirely, 
and ^e are not at all cognizant of the future developments of the 
case. Even in the hospital, and when death occurs, an autopsy 
may not be obtained, and even if the autopsy is made very care¬ 
fully, there are many points connected with the findings from the 
point of view of neurology of the heart, forcibly almost, which 
remain incomplete and unsolved. Finally, modem life, with all its 
many cares, worries, obligations of increasing number, has aug¬ 
mented the neurotic hearts many, many times, and yet rarely do 
we meet simple cases of the kind. Usually there is evidently present 
or there is reasonable doubt as to the coexistence of vascular or 
muscular changes in the nervously affected heart. Thus we see 
in advance how difficult and multiple the problem is when we wish 
fully to compass the so-called neurotic heart in all its detail and 
significance. As to its importance, particularly from the point of 
view of individual health and happiness, there can be no doubt. 
Already I have had to do with many who had been a source of 
misery to themselves and others by reason of a faulty diagnosis and 
prognosis on the part of the physician. This could be remedied 
only with greater care, sympathy, and knowledge. I hope what I 
shall be able further to say may prove useful to those who, like 
myself, have felt the need of more light on this interesting and impor¬ 
tant subject. The cases of neurotic heart are, in broad terms, of four 
kinds: First, those where there are general evidences of a condi¬ 
tion of neurasthenia or hysteria, or other well-defined nervous dis¬ 
ease. Second, those in which there is manifestly organic change 
of heart or vessels. Third, those where there is present a disease 
of stomach, bowels, pelvic trouble, etc., of which the cardiac dis¬ 
order is an apparent reflex. Fourth, those cases in which the causes 
of neurotic heart are various, Often not perfectly clear, and those 
also where the concomitant trouble is as much effect, probably, 
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as cause of neurotic heart. It is my intention to refer particularly in 
this paper to the latter class. I was called only a few days ago to 
see the following case: _ 

A lady, married, aged fifty-two years, with one child grown and 
healthy. This patient has suffered for several years from symp¬ 
toms of heart disorder, consisting essentially in palpitation, feeling 
of goneness around the heart, nervous dread of impending, sudden 
illness from heart disease: Five years ago she had what appeared 
to be a complete plugging of radial artery, probably due to a throm¬ 
bus. Since that time she has had several attacks of temporary loss 
of consciousness without twitchings, foam at mouth, or biting of 
tongue. She suffers from atonic dyspepsia frequently, which is 
generally occasioned by errors of diet. Examination of heart does 
not reveal any organic changes. The pulse is regular with increased 
tension to palpation, even at times when she complains of great 
weakness. The urine is shown to be normal. Whiskey and 
ammonia suit her best, among remedies, at the time of her faint 
attacks. Latterly she has taken every night 10 grains of bromide 
of sodium to ward off attack of unconsciousness, and for two years 
she has had none. The frequent use of carminatives (tincture 
cardamomi comp.), supported with cheery and hopeful affirma¬ 
tions, have given renewed well-being rapidly, when she was visibly 
affected from distressing heart symptoms (weight, oppression, 
weak feeling). Her flow is now irregular (every two or three months), 
not profuse, and unaccompanied with pain. She is generally ner¬ 
vous. The diagnosis in this case was neurotic heart accompanied 
with dyspepsia. The attacks of unconsciousness are due to stomach 
and heart reacting upon one another. When the patient is careful 
of 'her diet she gradually recovers and has only slight symptoms 
from heart. Gentle massage, a warm inland resort, and a mild 
alkaline water to drink, are counselled. A sojourn at Homburg 
seems desirable, but she prefers Aix for the summer, by reason of 
another’s cure who is nearly related. . 

A young physician came under my care some years ago suffering 
from mental depression, occasioned by a diagnosis of heart disease 
made by a prominent practitioner. His local symptoms pointing 
to cardiac disorder were essentially slight;^ dyspnoea at times, pal¬ 
pitation, uneasiness and weight in precordial region. On physical 
examination a soft, blowing systolic murmur was discovered at the 
apex, and it was thought due to cardiac relaxation, or slight dilata¬ 
tion, possibly. Despite the fact he was passed as a good subject 
with no heart disease by a well-known life insurance company. At 
times he suffered from local eczema of hands and eyelids. This 
was cured with local treatment, apparently, and his cardiac symptoms 
relieved after a time with coca, guarana, and cactus. At times 
this patient suffered from mental 'depression and choking sensa¬ 
tions in throat, which seemed of hysterical nature, 
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Mrs. A., who called on me January, 1904, complains of a weak 
heart. She is a widow, aged forty-eight years; has had la grippe 
every winter for several years. Fourteen years.ago, was laid up 
with an acute attack of rheumatism; no pelvic trouble at present, 
but some years ago had ovaries and uterus removed for uterine 
fibroid; temperature normal; urine normal; moderate 1 secondary 
anaemia. Examination of heart negative, except for weak action; 
pulse regular, with diminished tension. A combination of glycero¬ 
phosphates of lime and soda with kola and daily massage was of 
service. Later, the hypophosphites with iron, manganese, and 
strychnine were taken, but the heart still remained weak and the 
anaemia unchanged. In this instance I believe the removal of the 
uterus and appendages was the underlying cause of nervous dis¬ 
order of the heart. By suppression of coffee, taken daily several 
times, no doubt the heart seemed to gain strength and the feeling 
of weakness to disappear for a while. What is frequently true, and 
was in this instance, as the heart gained in strength, a slight blow¬ 
ing murmur was audible at the apex. 

In the case of a young man who had grown rapidly, and who had 
an attack of pneumonia three years previously, there was com¬ 
plaint of heart weakness. Still, he could ride, row,'walk fast, play 
polo, and not feel notably unpleasant effects as an immediate 
result. He was equipped mentally over and above the great num¬ 
ber of men of his age, and worked hard and assiduously as a lawyer. 
Physical examination of heart showed diminished force, and the 
pulse was somewhat irregular and of low tension. He had a mod¬ 
erate secondary anaemia, and complained often of feeling tired. 
Iron and other tonics, good food, and out-door exercise did not 
notably improve the weak feeling at heart. After a time he dis¬ 
appeared from observation. Here again the weak heart action 
and secondary anaemia seemed to me mainly of nervous origin. 

In some of these cases patients may suffer very much from pal¬ 
pitation, and this may come on suddenly, and apparently without 
provocation. Again, the throbbing and increased intensity and 
rapidity of heart beats may not be appreciable. In many instances 
notable physical exertion will not give rise to painful palpitation, 
although to this rule there are not infrequent exceptions. Undue 
and prolonged mental effort or lack of proper and sufficient sleep 
is a very customary source of cardial palpitation. 

It is rare to encounter marked slowness of pulse in purely nervous 
cases of heart disease, and usually when bradycardia is pronounced 
we must look for organic changes either within or outside of the 
heart. 

The pathology of these cases is at times difficult to determine 
accurately, and of course many times we are compelled to fall back 
upon mere theory or speculation to explain symptoms. To-day 
the latest physiology would place the seat of cardiac automatic 
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action in the muscle cells of the heart, and therefore when these 
cells are deranged or altered we cannot but appreciate to what 
degree the cardiac force and movements may be affected. Singular 
to say, however, that in the simple nervous troubles of the heart 
digitalis is of little value, and tends rather to increase than to 
diminish functional disturbance. Inorganic or pseudoangina 
attacks are not difficult to determine in young people of marked 
hereditary or acquired nervous constitution. And where there 
have been overwork, excesses, stomachal derangements, com¬ 
bined or not with aruemia, or a marked tendency to rheumatism 
or gout, the diagnosis is relatively easy. . Likewise, if alcohol or 
tobacco, tea, and coffee have been immoderately usedj we can 
easily in most instances reach a satisfactory and correct, conclu¬ 
sion. But in many instances in which we have to do with anginous 
attacks of men or women passed middle life already, with evidences 
of previous heart disease or arterial sclerotic changes, our anxieties 
are great and can only be relieved with the passage of time and 
the future development and outcome of the case. 

In the case of a friend I was called to see two years ago, I was 
very much alarmed about his condition when I first saw him. He 
was suffering from considerable precordial pain and anxiety, his 
face was pale and anxious, and his movements distressed and pain¬ 
ful. He complained constantly of inability to breathe. His heart 
was enlarged, with a marked, direct, and diastolic murmur at the 
aortic orifice; the pulse was frequent and tense. The patient was 
a dyspeptic, and indulged freely in tobacco. His diet was improp¬ 
erly regulated. He was relieved with frequent doses of nitroglyc¬ 
erin, digitalis, strychnine, and atropine. Two years have elapsed, 
and he has had no severe return, so far as I know, of what seemed 
at first to be true angina pectoris, and which I now regard as an 
accidental determination in a case of chronic cardial disorder. 
Witness a case of another friend and patient of sixty years, who was 
of somewhat full plethoric habit, and who had a very nervous tem¬ 
perament, and was markedly lithsemic. His habits were exemplary. 
He did not use tobacco or alcohol; no syphilis or malaria. He 
was careful as to his diet. He worried increasingly about business 
matters, although his position was a good one, and the work not 
immoderate. He had two prolonged summer rests. His heart 
was seemingly normal, showed no increased size, and no abnormal 
murmurs. His pulse was as a rule regular and of good force, yet, 
from time to time, and with increasing frequency, he suffered from 
attacks of angina pectoris, which gradually became more and more 
distressing. He felt such intense anguish at times that he thought 
he was surely going to die, and the perspiration stood out in beads 
on his forehead during his attacks. Hypodermics of morphine 
failed finally to relieve his seizures, and nitroglycerin and strych¬ 
nine could not prevent them. Finally, he had acute delirium in ope 
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of his attacks, and died from a failing heart, despite all efforts 
made in his behalf. In this case autopsy showed sufficient signs 
of cardiac disease to render it at least probable that they gave a 
correct explanation of the distressing attacks of angina pectoris 
during life. 

More or less pain and dyspnoea in connection with organic dis¬ 
ease of the heart is, as we know, very frequent, Notably these 
symptoms are increased with physical exertion. They often return 
periodically, especially during the night, and when no physical 
exertion has taken place for some hours. In some instances, espe¬ 
cially where there is greater dyspnoea and less pain, we are inclined 
to believe the symptoms may be of uraemic origin, so called. If the 
urine be small in quantity and the amount of urea excreted also 
slight, and if cardiac tonics are apparently of little use, and there is 
no pronounced heart disease, our opinion often seems warranted. 
In some such instances it seems as though a combined moderate 
degeneration of heart and arteries was the best explanation we 
could give. Finally, however, we should not lose sight of the nervous 
controlling influence of the heart. If with the difficulty of breath¬ 
ing and pain we have increased frequency of pulse, it seems as 
though the accelerator nerves of the heart had been unduly stimu¬ 
lated by some toxins formed within the economy, and Dot properly 
eliminated, through faulty metabolism. Again, where marked 
slowness of the pulse is present we feel confident that the inhibitory 
influence of the vagus is unduly exercised. As regards the causation, 
we are often obliged to recur to what at best is largely problem¬ 
atical, and rarely, if ever, wholly satisfactory. In one case of a pro¬ 
fessional man whom I have watched closely for a long period, the 
slightest emotion will cause very marked palpitation, with a sense 
of oppression. The heart beats at these times very rapidly and 
often irregularly. Not only that, but there are also occasional 
intermittences in heart beats and pulse, which are both subjective 
and objective. The dyspnoea, which comes after any sudden annoy¬ 
ance, care, worry, or unpleasant excitement of any sort, will also 
occur suddenly and at frequent intervals, and when patient is at 
perfect rest. It seems quite independent of food or drink. The 
latter, indeed, have been most carefully regulated. Prolonged rest, 
out-door life, and freedom from ordinary cares of life will improve 
the condition very much for the while, but return to previous con¬ 
ditions where daily little troubles arise, and very soon the patient 
suffers from his * cardiac symptoms. With the palpitation. and 
dyspnoea there is often a sinking sensation at the heart and a general 
feeling of prostration. The feeling of acute pain in the precordial 
region has very rarely been felt, and then only for a short time. In 
this case moderate, even very active, exercise out-of-doors, may be, 
and is, indulged in with marked benefit. One exception is tennis, 
which seems to take away breath completely, and patient very soon 
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suffers very much from previous symptoms. Golf, riding, and rowing 
are freely indulged in, and only with good effects. The urine is 
usually light colored, in large quantity, and of low specific gravity. 
The heart has shown some dilatation for years, never growing 
worse, never getting smaller. There is at times a soft blowing 
murmur at the apex. The pulsation in the arteries of the neck is at 
times very marked, and the internal jugulars are readily dilated 
and swollen. Rarely does this patient suffer from marked dyspeptic 
symptoms. The bowels are regular, and the sleep quiet. Different 
remedies have been used at different times, some with good effect, 
others apparently inert. When taken for several weeks the glycero¬ 
phosphates have certainly been useful. As a wonderful temporary 
stimulant, nothing equals the good effect of the best coca prepara¬ 
tion. In winter if cod-liver oil and the hypophosphites be taken for 
several weeks, with improved nutrition, the cardiac nerves are 
evidently under better control. In these cases of neurotic heart 
the quantity and character of the urine vary considerably. Usually 
it is small or large in amount, of low specific gravity, with small 
urea elimination, and rarely contains a trace of albumin and a few 
casts. The latter observed facts are shown frequently,.as we 
know, independently of nervous symptoms in many people other¬ 
wise healthy who have passed the meridian of life. Again, I have 
often seen urine of high specific gravity, moderate or small in 
quantity, with large urea output, upon cooling, throwing down 
a large deposit of pink urates or red crystals of uric acid. What is 
also to be noted is the occasional passage from one condition of 
urine to the other, and without adequate cause for the change. 
The urine is often passed very frequently, day and night, and thus 
causes annoyance. Sometimes frequent urination is only of daily 
occurrence; at night the patient is free from annoyance. 

A maiden lady, aged forty-eight years, came to consult me on 
account of weakness and palpitation of heart. She is clerk in a 
trust company. She is overworked and in addition suffers from 
Xl nagging” of a man whose housekeeper she is, and from loneli¬ 
ness. Her menses are still regular, but rather profuse. - She is con¬ 
stipated; suffers from dyspepsia caused by worry and rapid eating; 
urinates frequently and in large quantity; no fever, no malaria, no 
diseases latterly; operation for hemorrhoids ten years ago; mother 
died of uterine cancer, aged fifty-two years; father of heart disease 
at seventy-five years. Her flesh has increased latterly and she 
walks very little. When she comes up stairs, much, out of breath. 
Occasionally vague pains in limbs or joints are relieved in a few 
days with salicin. She does not eat sweets or starches. Examina¬ 
tion of heart shows it to be normal; no murmurs; urine, forty ounces 
in twenty-four hours; specific gravity, 1020; no albumin, no sugar; 
light straw color; no deposit. Improved upon strychnine, ammonia, 
and lavender. Glauber’s salts every evening kept her bowels in good 
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'condition, and when occasional rheumatic (?) pains occurred 
salicin (10 grains once a day) very soon relieved her. 

The following case presents several points of interest: Young man, 
nineteen years old, has acne simplex; suffers from fainting attacks 
with almost, if not complete, loss of consciousness. Last attack took 
place in a crowded place, where there was bad air. Physical exami¬ 
nation of heart shows slight thrill at apex, slight cardiac enlargement. 
First sound not well defined; second aortic sound not accentuated, 
second pulmonic slightly so; no murmurs; impulse not strong; apex 
not distinctly visible or palpable. Apparently in fourth space near 
nipple line; pulse depressible. No dilatation of stomach; neverthe¬ 
less musical sound seemingly proceeding from the stomach with 
cardiac systole; spleen large; chest negative, although coughs a 
little; tongue broad and flabby; eats too much and too many things 
at meals; does not feel worse for physical exertion; feels well after 
cold sponge bath. Patient was ordered elixir strychnine, pepsin, 
and bismuth; small doses of creosote and elixir pepsin; regulate diet 
and exercise; continued care and watching. The diagnosis was 
hypertrophous dilatation of heart, with a condition of gastric 
catarrh caused by injudicious eating. 

In this case I have no doubt the nervous involvement of the 
heart would account, in part at least, for attacks of unconsciousness. 
Of course, I do not make light of other conditions present. 

For many years I have had under my professional care a lawyer, 
now forty-five years of age, bachelor. At different times he has 
been a sufferer from obstinate constipation, flatulent dyspepsia, and 
vague pains of an ambulant character, now fixed over coccyx or 
ischion, again in region of prostate, over appendical region, or in 
chest. At times he is a sufferer from neuralgic headaches. All 
sorts of theories have been invoked at different times to explain his 
sufferings; malaria, gout, neurasthenia, faulty metabolism, over¬ 
work, imprudences of diet, etc., have been sufficiently explanatory 
at times, and then utterly failed. His urine has shown persistent 
oxaluria and occasionally a trace of albumin. Latterly his most 
prominent, unpleasant, or even painful feelings have been com 
nected with his heart. Marked palpitations, gone or weak sensa¬ 
tions in stomachal and precordial areas are very evident. _ The 
heart is often rapid, tumultuous in its movements. Both aortic and 
pulmonic second sounds are accentuated. There is visible and 
forcible uplifting of chest wall at each cardiac systole. At times a 
blowing soft murmur is heard at apex accompanying the cardiac 
systole, which also occasions a-musical bruit passing in the stomach 
no doubt, and caused by fluid and gas in a somewhat dilated organ. 
The ascending and transverse colon are often also evidently dis¬ 
tended with gas. Owing to persistent pain at one time below the 
right costal margin, it was thought that an old adhesion, possibly 
perityphlitic, might explain numerous conditions which then were 
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interpreted, in part at least, as being of reflex origin. The main 
indications now being followed are regulated diet, diminished work, 
prolonged vacations, hepatic stimulants or correctives, and nervous 
sedatives. During the past few weeks all symptoms have been 
dormant for a time, and the heart itself more quiet, despite the fact 
that very marked oxaluria persists. 

The treatment of these various phenomena of nervous heart is 
often puzzling and at times disheartening. At other times we may 
get rapidly beneficial effects with simple and obvious rational 
treatment. The good effects are not apt to be permanent, unfor¬ 
tunately, and frequently with little or no adequate cause the patient 
may again become as great a sufferer as previous to treatment. 
Indeed, such patients, from continuous suffering and apprehension, 
may become hypochondriacal, and are then a source of annoyance, 
trouble, and anxiety to friends and relatives. Finally, however, 
as nothing very serious occurs and as life survives, and despite 
complaints of cardiac flutterings and throbbings, insomnia and 
cold, chilly extremities, lack of circulation, and expressions of 
nerve weakness and general depression, mental and bodily, real 
sympathy from others is as a rule exhausted, and these patients 
are regarded as confirmed invalids, with innocent and much exag¬ 
gerated symptoms. Proper, sufficient alvine evacuations are most 
essential to permanent well-being. To attain this at times is almost 
impossible, and we are obliged frequently to modify habits and 
recur to fresh prescriptions. Again, after much trouble and research 
we usually find some drug or combination which meets the individual 
requirement in this respect. Some preparation of aloes (preferably 
aloin) and the sulphate of soda in hot water at bed-time have been 
found very useful by me. The diet of course should be regulated, 
and sugars and starches reduced to a minimum . Whenever there 
is suspicion of rheumatic or gouty condition, so called, the most 
valuable remedy, and the one with fewest objectionable features, is 
salicin; sometimes a short course of it will be markedly beneficial. 
Massage treatment made use of daily is often largely instrumental 
in helping such patients toward a cure. The different preparations 
of ammonia, notably the aromatic spirits and the valerianate, are 
quieting and useful whenever the nervous symptoms are specially 
annoying and threatening. If the concomitant organic cardiac 
changes are marked, small doses of digitalis and nitroglycerin, 
combined and frequently repeated, work wonders occasionally. 
Whenever we have to do with true angina pectoris, as subsequent 
events prove to be the case, no medicine or treatment will cure, or 
even appreciably relieve. At times strychnine in moderate doses, 
and combined with pepsin and bismuth, has appeared to me useful 
in several instances. The use of iron for the condition of secondary 
anaemia has seemed to me almost inert, and the blood condition, 
whatever the precise cause of its impairment in lowered hcemo- 
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globin, specific gravity and color index, and moderate increase of 
leukocytes, has. not improved. Subsequently, in one of my cases 
where the nerve tone was distinctly improved after months of care 
and treatment, the blood showed a decided increase in the amount 
of coloring matter and in the number of red corpuscles, an improved 
character of the latter, and a normal number and differential count 
of leukocytes. At the same time the urine analysis showed improve¬ 
ment by reason of a somewhat larger daily amount, a corresponding 
gravity (1015), and a normal excretion of urea. The favorable 
progress in this instance was fairly attributable to rest, massage, 
regulated diet, giving up coffee, and the use of valerianate of 
ammonia. 

The evidences of slight cardiac* enlargement, with or without 
apparent dilatation of the cavities, has remained about, if not 
wholly, the same during months and years of observation. I 
believe in some instances we obtain permanent good effects from 
the prolonged use of the glycerophosphates of lime and soda, com¬ 
bined or not with kola and calisaya. No drug has the same value 
at times in the control of the neurotic heart as coca. The great 
difficulty is to obtain an officinal preparation which has any real 
value. This depends upon several causes: first, the wrong leaf is 
sometimes used; it is gathered at the wrong season, when it is rela¬ 
tively inert, and does not contain much or scarcely any of the tonic 
alkaloids of coca. The coca leaf does not bear transportation from 
its native clime after being gathered, and if this is done the tonic 
alkaloids which it contains become changed and worthless medici¬ 
nally as a nerve tonic. For these reasons, most unfortunately, if 
we wish to give our patients the benefit derived from coca, we are 
obliged to recur to the use of one or other of proprietary prepara¬ 
tions. I should not advise, with my present acquired knowledge, 
the too long or too frequent use of coca in the treatment of neurotic 
heart. It is more particularly as a temporary help, when help, how¬ 
ever, is most needed and sought for, that it should be used. Under 
these circumstances neither alcohol, ammonia, strychnine, nitro¬ 
glycerin, digitalis, nor any other drug will be so soon and so dis¬ 
tinctly valuable as coca. Even in those instances where pain, dysp¬ 
noea, palpitation; small, frequent, irregular pulse, and weak heart 
follow closely upon the general phenomena of acute infectious dis¬ 
ease, such as pneumonia, typhoid fever, and la grippe notably, the 
best preparations of coca are'siniply invaluable. In some instances 
frequently repeated doses of tincture of strophanthus are tem¬ 
porarily even more rapidly and evidently beneficial than coca. 
Especially is this true in young girls suffering from primary, essen¬ 
tial anaemia (chlorosis). In these cases I am convinced the heart 
muscle itself is also at fault, and requires rapid active stimulation, 
and in this respect strophanthus is to my mind a most useful remedy. 

I doubt if its value is enduring, and whenever I desire a prolonged. 
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continuous action in giving tone and strength to cardiac muscular 
fibres, I invariably appeal to small repeated doses of digitalis in 
some form, preferably the tablet triturates of the tincture, as they 
rarely occasion stomachal intolerance when properly made. 

Finally, I would add that judicious use of a few antiseptic drugs, 
notably wood charcoal (Bellocque’s), salts of bismuth, creosote, 
and the mineral acids, is extremely valuable whenever faulty metab¬ 
olism proceeding from the stomach or intestines is clearly made 
out. 

The following prescription borrowed from Gibson 1 is doubtless 
very useful at times for the flatulence of organic or functional angina: 


R:—Sp. ammonll aromat.. . . IT] xv. 

Sp. sthetis comp., 

Sp. chloroform!.fifi ni x. 

Sodii bicarb.er.x. 

Aq. menth. pip.3j. 


Among the causes of acute symptoms connected with the pres¬ 
ence of a cardiac neurosis I know of nothing to be avoided more 
than the immediate bad effects of a cold, high wind, or of wet 
and chilling of the extremities, especially the feet. The reflex 
inhibition of the heart in these instances evidently proceeds from 
the bulbar vasomotor centre, and passes down the vagal trunk to 
the heart, and notably to the coronary arteries. We can thus appre¬ 
ciate how it is that in true angina pectoris such effect from this or 
other analogous cause has been immediately or rapidly fatal. From 
a few facts recently observed it would appear that we may occasion¬ 
ally obtain the happiest relief of most threatening symptoms from 
the internal use of solution of adrenalin. Even in senile cases, in 
which the other cardiac stimulants had been used without apparent 
good results, and where no doubt pronounced organic changes of 
the heart existed, great temporary good effects upon the cardiac 
force and rhythm were obtained after one or more doses of this 
drug. ' 

I believe in this connection we may profitably learn much from 
Dr. T. C. Janewaj^s observations in neuropathic individuals, and 
thus base our clinical views on one of the latest improved instru¬ 
ments of applied science— i. e. t the sphygmomanometer. Janeway 
writes: “I have seen markedly neurasthenic persons with rather 
low normal systolic pressure and diminished blood pressure. I am 
inclined to doubt the constancy of high tension in the neurotic.” 
Thus we clearly see why adrenalin may be rationally of the greatest 
use at times. But Janeway wisely adds, “One must be especially 
careful not to confuse the neurasthenia, which is sometimes due to 

* practice of Medicine, voL U. p. 1G0. • 

Non.—The Morison Lectures on •* The Nerrons Affections of the Heart,” by G. A. Gibson, 
In Edinburgh Medical Journal, 1902, toL xiL, and 1903, vol. xlll., are deserrlng of very high 
praise. 
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vascular or kidney disease, with its essential hypertension and the 
reported high normal readings in simple neurasthenics.” 1 

I have found that some German observers, notably Krehl, His, 
Romberg, Leyden, and Martins, have made observations quite 
similar to those I have tried, though imperfectly, to record. It is 
claimed, indeed, not only that cardiac dilatation is sometimes of 
purely nervous origin, but also that some degree of cardiac hyper¬ 
trophy may be of this provenance. It is also averred, and of 
this I am more and more convinced, that certain soft, blowing 
murmurs, which have been hitherto usually regarded as of hsemic 
origin, are due essentially to imperfect or irregular muscular con¬ 
trol in the heart muscle, whether it be of walls or valves, and this 
again is of nervous origin. / 

As to those instances in which there is for many a day reasonable 
doubt as to the existence of a myocarditis as being explanatory 
of palpitations, rapidity or slowness of heart action, irregularity, 
intermittences, lessened force, localized pain, cardiac asthma, etc., 
rather than neurosal disturbances, nothing better has been said up 
to the present time, so far as I know, than by Dr. Herman H. Hoppe. 
So late as 1902 he writes as follows: “Before the diagnosis of dila¬ 
tation or hypertrophy can be made in neurosis of the heart, we must 
carefully exclude all organic lesions, and must likewise bear in mind 
that we may have at the same time both an organic lesion and a 
neurosis. It is well to remember, however, that we may have as 
a result of simple neurosis of the heart undoubted dilatation and 
perhaps hypertrophy.” 3 

In practice these cases are sometimes most difficult to differentiate, 
and careful, prolonged inquiry and observation will alone enable 
us to reach an accurate and satisfactory conclusion. Of course, 
if the patient is young and without a history of previous acute 
rheumatic or other prolonged febrile attacks, we may often be 
almost assured that no organic changes exist , either in the myocar¬ 
dium, or ganglia, or nerves of the heart. On the other hand, if the 
patient be of middle life we become properly and naturally suspicious 
about myocarditis and sclerosis of the coronary arteries. In those 
instances where there has been a former severe attack of influenza, 
we have, as we know, a causative factor of considerable importance 
in producing organic' nervous and muscular changes in the heart. 
We may then have both combined in this organ, and it becomes 
well-nigh impossible for weeks and months to determine what symp¬ 
toms belong to the loss of nervous control and what to deficient 
muscular power. . The correct differential diagnosis between neu¬ 
rasthenia of the heart and the esses of organic change becomes all 
important from the point of view of treatment. 

1 The Clinical Study of Blood Pressure, p. 257. Appleton & Co., 1904. 

* Journal of the American Medical Association, May 24,1904, p. 1346. 
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In the former examples there can be little doubt that life in 
the open air with increasing passive or active exercises (massage, 
resistant movements, graded hill climbing, etc.) is most useful and 
necessary. In patients affected with cardiac organic changes, espe¬ 
cially if at all pronounced, the problem as to whether or no to advise 
exercise is fraught with risk or peril, with respect of improvement 
or cure. More than once I have been impressed with the importance 
and value of this point of view when I have considered the judicious¬ 
ness of the present fashionable Nauheim treatment. There is no 
doubt in my mind that I have seen several examples of considerable 
and quite lasting improvement in signs and symptoms from a 
“cure” at this spa. On the other hand, I am now inclined to the 
belief that these were cases in whch the neurosal element was pre¬ 
dominant, although not fully recognized, and we could thus ration¬ 
ally account for the decided benefits obtained. In view of my own 
study and observations, I continue to oppose the sending of mani¬ 
fest cases of organic heart changes to Nauheim with the hope of 
remedial good effects. In general, I should expect positive harm 
to result, and the more energetic and prolonged the treatment, 
the greater the harm. Are not many cases reported by Bezly 
Thorne, Satterthwaite, and other warm advocates of Nauheim 
treatment, abroad or at home, merely cases of cardiac dilatation, 
and perhaps hypertrophy, largely due to functional disability of 
cardiac ganglia and nerves ? Of course, as we now know, and as I 
have previously stated, automatic, rhythmic power exists essen¬ 
tially in cardiac muscular fibres, and yet it is clear arrhythmia, inter- 
mittences, palpitation, nervous angina, tachycardia, etc., may. be 
largely influenced or caused by innumerable psychic and physical 
agencies, and even though the cardiac ganglia and nerves are purely 
sensory. Similarly, I am equally confident at present that cardiac 
bruits more or less intense and prolonged, usually however soft in 
character, may be wholly of nervous origin, and quite independent 
of recognizable blood changes, or changes in the locality and size 
of the heart According to Whitaker, 1 while the cardiac ganglia are 
“denied the office of presiding over the motion of the heart, they 
have the higher one of perceiving the first influence of failing nutri¬ 
tion or toxic impression.” It is readily understood that in dimin¬ 
ished nutrition we may find the explanation of many cardiac neu¬ 
roses, and also of altered activity on the part of the cardiac ganglia. 
(Hoppe.) 

In all cardiac affections we should bear in mind constantly how 
difficult it is during life to determine accurately slight deviations 
from the normal, whether it be of valves, vessels, muscles, or nerves. 
On the autopsy table how often do these difficulties clear up and 
appear almost transparent, so simple are they and so easy at times 


American Practice of Medicine, vol. Iv. Quoted by Hoppe. 
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of recognition. No doubt many cases X have seen might .be classed 
as neurasthenia of the heart. In others this condition was not 
clearly defined, in view of certain symptoms present, and exception 
could be taken to it. Since reading Dr. William H. Thomson’s 
able and exhaustive treatise on Graves ’ Disease, 1 and particularly 
what relates to cases without goitre, I. have the impression that I 
have more than once treated a patient with persistent tachycardia 
and pronounced digestive disturbances, and did not recognize the 
nature of the case because neither exophthalmos nor enlargement 
of the thyroid was present. It is true that I have felt the importance 
for many years of rigid dietary and the use of suitable drugs to 
diminish or correct the effects of autointoxication from the gastro¬ 
intestinal tract, in expressions of the neurotic heart. On the other 
hand, I am now convinced that the periodic use of a mercurial, 
and the employment of phosphate, sulphate, and salicylate of soda, 
with a tumblerful of hot water each morning, as well as insistence 
upon a dietary largely of fermented milk, as matzoon or koumyss, 
is very important, not to say essential, at times. To no one is the 
profession more indebted than to Dr. Thomson for numerous and 
convincing facts with which he has supported this view. 

Dr. David Drummond has made a careful study of cardiac func¬ 
tional murmurs in articles of the London Lancet 2 and the British 
Medical Journal / In one class he puts those of cardipmuscular 
origin. The murmurs may be, he writes, systolic, postsystolic, or 
even diastolic. "Some are loudest when patient is standing, and 
disappear when he is at rest in the recumbent posture, while the 
reverse is the case with others/* In a few of the cases the possi¬ 
bility of slight hypertrophy existed. It is difficult, however, to deter¬ 
mine the size of the heart in cases of nervous palpitation. A temporary 
increase of impulse and outward displacement of the apex beat 
“cannot be regarded as.a sufficient indication of hypertrophy oT 
dilatation/* In regard to the cardiac dilatation which is occasionally 
clearly defined in the prolonged and uninterrupted tachycardia of 
Graves* disease, that I regard as a very different and distinct condi¬ 
tion from the one I have in part studied in the foregoing paper. 

In concluding this paper, I wish to say that I could have largely 
increased the number and variety of my cases. I have not done so 
for fear lest I weary my readers or hearers, and thus take from, 
rather than add to, the interest of my clinical report*of personal 
observation and belief. I would specially emphasize certain facts 
whch seem to me true, but as yet either insufficiently recorded or 
recognized, viz.: 

1. An apparent or evident slight cardiac enlargement with or 
without dilatation, and it may be slight hypertrophy, occasioned by 
or proceeding directly from a cardiac neurosis. 

» New York, 1904. Wm. Wood & Co, * July 27,1895, and April 10,1897, 

s November 1,1902. 
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2. A condition of secondary anaemia, as shown by careful micro¬ 
scopic blood examination, with count and differentiation of white cor¬ 
puscles, which remain stationary for a long while, despite the use 
of chalybeates and most rational treatment from every standpoint. 

3. The absolute or relative uselessness of digitalis, notably, 
unless the heart muscle is involved, and even in these instances, 
for acute manifestations of weakness or failure, strophanthus is far 
more useful. 

4. Impaired nutrition, at a given period, of the muscular walls of 
the heart under the immediate dependence, probably, of diminished 
nervous energy, gives rise to slight cardiac dilatation at times which 
subsequently, under judicious treatment, remains stationary as to 
amount, and becomes functionally compensated. 


TRAUMA OF THE MESENTERY. 1 

A REPORT OF TWO CASES OF DETACHMENT AND ONE OF 
MULTIPLE LACERATIONS. ; 

By John F. Erdmann, M.D., 

OF NEW YORK, 

CLINICAL rnOFESSOR OF SURGERY IN THE UNTVERSITT AND BELLEVUE HOSPITAL 
MEDICAL COLLEGE. 

Feeling certain that no experiments upon the cadaver nor upon 
the fully anaesthetized lower animals can prove a theoiy or theories 
of causation in this lesion, I am constrained to present without any 
hypothetical considerations the histories of two cases of complete 
detachments of the mesentery at its intestinal border, extending 
for distances of five to ten inches, and one case of multiple lacera¬ 
tions in the peritoneal coat or coats of the mesentery without any 
hsematomata associated with the lacerations. These three cases were 
observed by me in a period of three months, all making perfect 
recoveries, after being subjected to operations varying from simple 
suture of the lacerations to excisions of gut when complete detach¬ 
ments were present. 

My reasons for making the assertion in the beginning of this 
article are governed by the differences between the abdominal 
muscle tone, intestinal tone, and the voluntary or involuntary 
movements at escape from the impending trauma in the living; 
as compared to the absence of these conditions in the cadaver or 
in the completely anaesthetized animals; also and particularly so, 
that even in the experiments productive of these results, we are 

1 Reid before the ML Vernon Medical Society of New York, January, 1905, and the Hospital 
Graduates’ Club of New York City, February 23,1905. 



